THE DIVISION OF HEALTH OF MISSOURI . T ]
3

No. 300 R At
1048 FILED MAR 6 1950 STANDARD CERTIFICATE OF DEATH 9816 File Novwuosvssmmmsmsnions
2!2 ‘ [HBIRTH MO, REG. DiIST. NO. b i PRIMARY REG. DIST. uo.é Z L..VReaiﬂrar': No. ’¢
A 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residencs before
//\ e. COUNTY Christisn e STATE M4 ssouri b. COUNTY i at 4 4ff
) b. %TY (If ontoide eorpurata lmite, write RURAL and give €. l?ENGTH OF c. Cg’g (11 outside corporats limits, writs RURAL an.d cive townahip)
1 ¢ {in this L
rom R # 2 Blllings ZiRpH 46 Y¥E TowN Rure)l Kk # 2 Billings PoLi/TWC
d. F!l{JDLJgPIli_I{\MEOOF (If not in boapital or institution, ive stregt sddress or losation) d'ASDTEFEETSS 1 rural, give locatlon) 0 ~2. w
INSTITUTION ‘ -
SEEAC%ES?EFD a. (First) b. (Mlddle) ¢. (Last) 4. Dgll:-E t (Month) (Day) ““(Year)
(Typeor Pit) Barthena Frances Carver oeati Feb, 27, 1980
5. SEX 6. COLOR OR RACE | 7. MIAR%%B N%ﬁ\\fIERChEﬂA RIED, 8. DATE CF BIRTH 9!:?‘5’ (o .v-)nr- n: m‘:.:n | YERR | F UKDER M MRS,
s {Bpacify) Hours | Min,
Female|l White arrie f"” October 14,1877 W2~ ["4™|1% |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12_CITIZEN OF WHAT
dooe during most of working life, evan if retired} DUSTRY UNTRY?
Housewife _ Cumberland Co, Iliinol . o, A,
llsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davton H. Carrell Ruth Hardln Winford K, Carver
15, WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yew,no, or unkoown} | (If yes, give war or dates of service} 0.
ne no Finis N. Cerver, Masrionville, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteront 1. DISEASE OR CONDITION ﬁ . ONSET AND DEATH
limo for (aﬂi?,":'ﬁ‘g DIRECTLY LEADING TO DEATH® (5) _&.ﬂz_'ad Vo e -d,/-\ 4 Ya gL 7/ 215 aZfﬁ’Wf_

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch Morbid conditiens, if ony, giving DUE TO (b) - B E :
s heart foilure, asthenin, | rise o the above cause () stating . - I . - : -

ee. It means the dis. | he underlying cause last.
case, infury, or complico- _ DUE TO _(c) L .
tios tehich exused denth. | 11, OTHER SIGNIFICANT CONDITIONS ’ T
Conditions contributing to the death but not /é 3}
related to the disease or comdition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
- YES D KO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home, farts, fadtory, strsst, office bids..ev0.) :
HOMICIDE e .
21d. TIME (Month) (Day) (Ysar) (Houn 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

= / 2
- r/
2. I hereby certfyé tgt I atiended the deceased from qu(ﬂ _M_)‘_Z_, 193D | that I last saw the deceated

alive on 1.9.5:.1 and that death occurred at m., from the causes and on the date steled above.

23a. SIGNA p (Degmoor title) | 23b. ADDRESS j 2. DATE SIGNED
] (; ,ﬁcﬁ- /z.u,u»q p T ' C eA7JD

WRITE PLA]NLY-—U"SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

B}!’ERMI AJ. 541‘ DATE 24c. l\A\‘lE OF CEMEI'ERY OR CREMATORY 12&1 LOCATION (Oity, town, or county) {State)
% 18l ) Feb.28,1950I 0dd Fellows Cemeter -Marionville, Mo.
DATE REC'D BY L(xﬁL REGISTRAR'S SIGNATURE 4 6° 25. FUNERAL ECTOR'S

u;vuw ) knnnzss z

{Licensed Embalmer’s Wem‘zm on Heverse Side) )

2-2f~ /5D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— S

- Student Embalmer Ho.

working under my personal supervision.

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.




